A circuitous detour  by Vachharajani, Tushar J. & Vachharajani, Vidula
Kidney International (2011) 79, 1383; doi:10.1038/ki.2011.52
A circuitous detour
Tushar J. Vachharajani1 and Vidula Vachharajani2
1Department of Internal Medicine/Nephrology, Wake Forest University School of Medicine, Winston-Salem, North Carolina, USA and
2Department of Anesthesiology/Critical Care Medicine, Wake Forest University School of Medicine, Winston-Salem, North Carolina, USA
Correspondence: Tushar J. Vachharajani, Department of Internal Medicine/Nephrology, Wake Forest University School of Medicine,
Medical Center Boulevard, Winston-Salem, North Carolina, USA. E-mail: tvachhar@wfubmc.edu
A 39-year-old woman developed end-stage renal disease
secondary to systemic lupus erythematosus in 2001. After
two failed attempts at arteriovenous fistula placement, she
remained on hemodialysis via a tunneled catheter. A living-
donor renal transplantation in 2003 failed within 2 years.
Hemodialysis was reinitiated. In view of developing central
stenosis from usage of multiple catheters earlier, she received
a femoral vein tunneled catheter in November 2005.
In December 2006 the patient requested to be switched
to peritoneal dialysis, which was unsuccessful owing to
inadequate clearances. An attempt at placing a bovine
arteriovenous graft in the thigh was unsuccessful. A central
venogram performed in June 2008 revealed bilaterally
occluded brachiocephalic veins, left common iliac vein
occlusion, and severe stenosis in the inferior vena cava.
A large hemiazygos vein and an azygos vein were the only
central veins that were patent to accommodate a large-bore
catheter required to support hemodialysis. The radiographic
image shown in Figure 1 and the schematic diagram in
Figure 2 demonstrate the anatomy of hemiazygos and
azygos veins draining in the superior vena cava. A 50-cm
tunneled catheter was placed from the left internal jugular
vein traversing the hemiazygos and azygos veins, eventually
into the right atrium. Unfortunately, blood flows and
adequacy of dialysis remained poor and the patient
was subsequently switched to a translumbar tunneled
catheter. This case highlights the importance of starting
dialysis with a native-vein arteriovenous fistula and the
travails of patients (and treating physicians) when vascular
access options run out.
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Figure 1 | Tunneled central venous catheter placed for
hemodialysis traversing the entire hemiazygos–azygos
venous system into the superior vena cava.
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Figure 2 | Schematic representation of the hemiazygos–azygos
venous system with the tunneled catheter. IVC, inferior vena
cava; SVC, superior vena cava; v, vein.
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